File with:
lowa Ethics and Campaign Reset Form S -
Disclosure Board s’ R, P
510 E. 12% Ste. 1A s SRR P
Ees hsl,‘fei;ng}’%;ssomg FOR INSTRUCTIONS, SEE BACK OF FORM

ax: -, -

DISCLOSURE SUMMARY PAGE
I T
COMMITTEE NAME (Must be same as on Statement of Organization) S IR R
_ ‘ : S . . FORM
He WHE YV ST(,( S AN S C iy Dce,t DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee Yyou are reporting for:
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee (5 )County Candidate (6 )City Candidate (7 )School Board or Other Political

(Rev. 07/2007) | REPORT

Subdvision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orily
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicabie) Scanned

Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

//0(2 " Z/L/a// 3/G-2G2-1222 /(O -]9-CY
smuﬁum:' OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A ()Q/’ /Y 20C¥

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tgrmination) report and_ attach Nptice of Dissolution Form DR-3. County & Local Commitees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end S22 8 G
of the last reporting period or must be zero if this is first reportfiled.) .....ccoovmvinvieicaeeee $ 6 ?) e

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule B e

L4 2C. CC

Schedule H applies to Candidates’ Committees Onl )
SUB-TOTAL........... $ | R 21 B¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ;
Schedule B: Expenditures total (Attach Schedule B) (*'also see debts and loans below).......... 2923.006
Schedule F: Loan Repayments total (Attach Schedule F) ettt

**UNPAID BILLS (From Schedule D - Attach Schedule D).............ooooooovoeooo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
"OUTSTANDING LOANS (From Schedule F - Attach Schedule B e,
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For lnst}uctions, See Back of Form

SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Houser £o¢ Superuvisor Committee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Archord Ha-rser
Bdips 1= *
CK# (o] X )0
-2%-08 IBIS E\y TR 62227 25.00
1Dé# Alvin Satrler
ke 2200 Hecitage Blvd
h8'8~08 32496 Hawaoxhe. TA 52233 50.00
ID# Linn Phroevx Cluo
CK# TA Pac # Gouys
22008 ]2\ 3,800
ID# Russ G unodérson
924 wild Flower Or
9-9-08 CK# 204 fairfox TA s27228% 50.00
ID# CR Bulding Frades Cownci|
S000 J s+ SW
9-/0-08 | ¥ 513y | Cedar Rapios TA Szycy /, oo
ID# Ro\oer\-CC\‘_\O\:K
Conm < G LA AU
CK# Rockvotleys
8-29-08 LG IO ’Gcg\q TA 52405 100.00
ID# Fred SchudwhwwvanA
LOVS SQh\AQ,V\ AGiaa YA
CK# 1o Rwer Ridge. pPr/C
9-20-0% 8700 | 370G NS Thok. £0.00
1D# A Nomes Tinker
Jean L Tinker
CK# Wil Crese Or S
9-20-08| 580l 220¢ £h syvos 50.06
1D# Scott Olson
oKa CYHe7? Quanl RIOSG OrSW
9-2-08™ 5892 | cr TA sSzvOy 50,00
ID# VYauio S Gooo
ke HQ_\zhl\,uh € Goood e
AIVNQY
Q-21-08 3674 | ZWCEr T 524902 25.00
SUB-TOTAL
$ 4,900
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree qf consanguinity (pbod relatives) and affinity (relatives by / 5
marriage} . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Houser Cor Su,uoe(\‘)\so( Commn i Fre<

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRO!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co|

for any commercial purpose by any person other than statutory political committees.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N. A LIST OF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

famifial refationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# rrey o Janex Perry
oK 2125 258t St $
22-04 " 1892 el TA 52223 JOC.00
ID# Hoclen G oy Graber
ke 1236 Skylhne OF SE
9-22-0%] 7 L4238 cR TR S2Y403 20.00
ID# Gilbery W Boxa Jr
oK 6% T R Sor
9'22'08 505% OOZo;\r‘Qo:c TA S22 % 25.00
ID# h \\SCW'\ mc \—\Of;*\cws:'f
Qn “ 0 '
- 4+ Ave SO
9-23-0¢|% ) 1yy K %ga TA Sz dou Mo /OO, 00
ID# wolda or Char laxte Mmoerais
CK# N&qhsc . Lum\:@ Lide RO
i AL Re
9-230f| " 9205 Maron TA& S2302 200,00
ID# Savley Wn\ioms
ks $303 "Wwa\ford R
9-23-08] " /10235 | Coirfor TA Sz222% 2.5.00
ID# doyce J Mielsen
2305|359 CR XA Szvos 20,00
1D# Lirn Aveq Bz Pac
oKe qz9 -5+ Ave NG
Q-2908| " 17| CA TA Sz4yol 250.00
ID# Vonald OF \\Coi: ery
mOu—d/ O ev-g
CK# — 0d AHosedale R &C
92408 SOIG TR A sovos 25.00
ID# Tyler G _Olson
CK# 3%.%2M00\23? Oc ST
9-235-08| © 3225 ce xA 57903 25,0
‘ SUB-TOTAL
s $00.
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (!)Iood relatives) and affinity (relatives by 2 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of :

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Hc«uSQ,w’ w[br Sﬁuﬂtr wee” CommiHee

STATE CANDIDATES NOTE: IF A CONT RIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIs Box IF

AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# LeXyen M Wa
4 119G Chervy Hay Ro AW $
9-25-0% “g2% CR TA SlHos 20.Ga
ID# dackK SGn Se%\c \k
£h w\oeﬁrh e
CK# o6 eXery Ra SO
9-26-08 o9 © C.\a- Szuoy 50.00
1D# eliot Pr KelWer
K 1294 Yevon Or AL
9.206-08 " 1505% Towa C\lky TA S22Yv0 25,00
ID# Alexonder Smvth
K GOS Dows Rd NG
9-22-0¢| " SI49¢% CR TA S240%3 50.00
ID# onn M (eland of
suSan aLe.%‘\cc:'vg_ 36
CK#
9-29-0f ) 943 307%{(‘\?0& Y 3z3a2 20.00
1D# 5‘\‘69 nen & MocwSon
'~HY6L‘ \ \\loécﬁ?\;. Sdor\ﬁﬁ
L, CKi# } A NO T 7
9-2808 " )2879 R :Aas 24903 JOO.00
ID# Nonn Uyn S—\'ro ™
GoY - H4 1t ST S€
9-29-08 | Cosh CR TA §2403 20,00
ID# DN o W LL%O C
yPonne W
K# s Aock Rgc Ro N
3008 532 225 Pk ssz 405 /00,00
ID# Qasepn € TronSide
2122 Pro spechr Pl SW
cr 25,00
9-26-0%5] 1165 CR TA co4yoY
1D# Toéd %\}Ofewl
\ir N or;‘c wr )
-, | CK# va Qg wo\ n +tras\ ‘ .
JO-1-05 |55 3Y > %A 52403 — 2.5.00
SUB-
$ 935,00
TOTAL (if last page of this schedule)
$
commites. Relationship must be Showm to v thid dogres bf coraanguity (ot ol om) ars oy (ot 0 the 2 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Heuser S$or Supeviisor Comm Hee
1

STATE CANDIDATES NOTE: IF A CONTRIBUTI
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHEeck THIS BOX IF
AMENDING FORM

ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK if applicable) RAISER

NUMBER INCOME
ID# Jame yer
oK IS5 MiNer ‘Aouve SO $
[0-]-08| " H4ioYy CR T A g2yoy )00, 00
1D# James A ar M 1Orecd R Jegscr
CK# 1522 Marywy Crecek Ro
0-)-0F% gl1o¢ Marion TWA S230z S0. 00
ID# Jonn C. 13) 00 ™M \ann
Cyn\'\r\r_;_g: AS Bl&om\nk\l
. | CK# L Y
/0-3-08 Q12 1z masrs-‘\\on XK S2302 200, 00
1D# Ken A Davidson
CK# 77 -22nd PAve SWw
/0-3-68| " 2722 ce TA S2voy 50,00
ID# R Faul Penningrein INd
28500 gllwinn S(,anc, S&
10-5-08]"" 567 c& Th 52403 5040
ID# Lavorers Polikiced Lef Locoun 43
CK# S00U O S+ SO
/0-7-0% 1437 CR TA S2yoy /00.00
iD# RBiherd F Stalixbleeld
c Jady A ita(\s\?%)%csr
| CK# -
[0-8 0§ 0S¢ ’("sqrfqrf—! S2Y0S5 35,00
ID# J Edwwowvrd 6r ARlvecral ) Beglc)«
25650 - St Ave
10-8-08| .Sy | marion Tr 52302 J0,00
ID# Rowver ¥ R Rush
cKe Gou 2nd St Sc APt C6S §
] 0-5-08] " LG7¢ CR ITA Szyol leeYe
ID# Plumbers & Pipecitrecs loml 2y
o i\hw\b %e\uch Oizws\r\u
16-9-08|“* 1205 | 1837 /LG T szqoY Z,000
SUB-TOTAL
32,6750
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a oov'nributior_I to the )

commiiftee. Relationship mus shown to the thi ree of consanguinif relatives) and affinity (relatives b

mama';te). Tf:tmasn'::of cc:ntt):b:tor isttht: s;hn:g ::gmndiiiate, bug h:!e(?sk:l(:’ : Y Page L/ of 5

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

HO sy ‘G(, . :C;;u'g)etx‘». SO ((, RAY )\n*’\ €<

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR |

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# F.oYamed Drodle y
- 2CCT7 ST Ave S $
[CA4-C |~ 457 CR TA s34z /CC.Co
1D#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID¥#

CK#

ID#

CK#

ID#

CKi#

ID#

CK#

ID#

CK#

SUB-TOTAL .
$ /ICC.CC

TOTAL (if last page of this schedule) .

* Disclosure law requires candidate committees to disclose the relationship of any relative making a c_or_1tributior_1 to the -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6 ; &L)
marriage) .  If surname of contributor is the same as candidate, but there is no Page [

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

Reset Form

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

3 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ounsey -Co( Stﬂef\)\ s56v Commi e
e ——

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# SamS Clww Condy Lo
CR TH PO.erd (&
CK# $
7-26-08| 236 33.89
ID# Sams QWb C,cxnd\/ Sov
CK# CRRA T A orade
52:08| %% 237 v 3596
ID# A CraQ¥’éPr\ N §
209 St A¥e 5t oy CardS
g-7-08| “*22% | <R TA szyoc COwoy 4 3,08
iD# Sos Club condy for
CK# CR XTA arade
-15-08 239 — v 35,96
ID# E)O\(V\ ya( ceen
CK# 9GS Jackson gf Cinter T-ShieksS
$-/9-08 290 | lisben Tm 52253 129.32
ID# se-qe(sm\ wish Sch roarcv™M
- i 243 zorN S+s5WL Insects
g-28-0% 24l cR TH szHoy — 250.00
ID# ; ‘ Q.
Aosrdn T | s
CK#
9-15-08| 242 CR T/ s2N0L | envdops 489,92
ID# Jormes Howuser Yardsigns,
ki Rodkual\ey R | o mory “oarss,
9-19-08] 243 CR _IA S2Y0¥ | Stamps 1,017 33
SUB-TOTAL [$ 5 79,9
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus't also be detgil itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page l

of 2

(for Schedulte B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

1 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

O\URCY ' Superu\ sor Covrmmiitiee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# L Comn4y Tireals
o 926 st 5w worer is$ts .
9-22.6%] " 249 QR TA Szyoy 21,00
ID# Moin PoS+ OFF
Cedor Rapios T4 Stampe S
CK# it
[0~9-08| " 245 52401 42.00
ID# MRY Rodio .
'Tci\ S7 Blaiecs Serry RINE RC\b\O A S
CK# szYy
0-7-08  24¢ CR=TA 5240z /,] 37,00
ID# P(acr‘a?‘\' Privets &)
K 209 ~S+h Aue S Cowloay
0~/2-08 247 CR T A 524OL QOS5 30l.0Y
1D# ¢ CV ey Lmon
Mmetoo Cn",Sf A B le s SRS
CKi#t th Ave Sw N SAV 5
J0-1208] " Arons | 12BN OgeSY o | n¥Y SAving 2.1]
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL|'S 563,15

TOTAL (if last page of this schedule)

$3733.0(

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus_t alsq be deta}l itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

2

2

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 02/08) RECEIVED
‘ & REPAID
HOUSG( ’CO:’ SUP€FU\§O( C,Om M Hee,

L lcHECK THIS BOX IF
AMENDING FORM

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § q 9 & q J 5 ('/

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is invoived. Include loans from candidate’s personal funds.)

——————————— ———————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (Include Endorser’'s Name, If Applicable) CANDIDATE (If Applicable*)
MM/DD/YR)
$
TOTAL (PART ) $

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) (Include Endorser's Name, if Applicable) CANDIDATE* (If Applicable)
$

TOTAL CASH REPAYMENTS (PART i) $

From Schedule E - TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 9 909 o S (/

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). if surname of contributor is Page / of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




